Objective: To examine the old-age consequences of international migration with a focus on disability and wealth from the perspective of the origin country. Method: Analysis sample includes persons aged 60+ from the Mexican Health and Aging Study, a national survey of older adults in Mexico in 2001.
Introduction
Mexico is currently the country that sends the most immigrants to the United States, with an annual volume of 400,000 net migrants in the decade of the 1990s and this trend is likely to continue in the foreseeable future (Hill & Wong, 2005) . The current massive migration gained momentum in the decade of the 1940s when the United States established a temporary worker program (the bracero program), which was active until the 1960s and started a flow of migrants to the United States as well as return migrants in Mexico (Canales, 2001 , Borjas, 2007 . The geographical proximity of the two countries and the resulting migration networks facilitated the continuous flow of migrants even after the end of the bracero program. Early in this process, these workers were mostly men in agriculture or farming occupations while women joined the flow increasingly in later years (Cerrutti & Massey, 2001) .
Despite the large volumes and the long-established tradition of migration from Mexico to the United States, we know little about the old-age consequences of migration for the migrants who are back in Mexico. The cohorts of current older adults in Mexico, aged 55 to 95 in the year 2000, are particularly important because these are the cohorts born between 1905 and 1945 and who were of peak migration age (around ages 15 to 35) when the bracero program was active. One way to assess the long-term consequences of migration entails an evaluation of the old-age conditions of migrants. However, the comparison groups can vary. In this article, we address the issue from the perspective of the origin country by contrasting the health and wealth conditions across groups in Mexico. What share of the older population in Mexico do these return migrants represent? What are their main socioeconomic characteristics compared to other similar groups in Mexico? Are they significantly better-or worse-off than comparable older adults in Mexico? Are they healthier or more disabled; wealthier or poorer in old age? If return migrants are disproportionately represented among vulnerable groups of the sick or poor in old age, then the burden of old age can affect significantly on the Mexican society. This is an important public policy issue given the current and future large volumes of migrants from Mexico to the United States.
Previous literature has examined the selectivity of U.S. migrants from Mexico by socioeconomic conditions, family networks, and health. This body of research has concluded that initial migrants to the United States from Mexico tend to be self-selected among those groups with low education (Chiquiar & Gordon, 2005; Ibarraran & Lubotsky, 2005; Leite, Ramos, & Gaspar, 2003) , young, men more than women, with networks of previous migrants to the United States (Massey & Durand, 2004) , and with better premigration health (Crimmins, Soldo, Kim, & Alley, 2005; Rubalcava, Teruel, Thomas, & Goldman, 2008) . Previous research has also hinted that after the initial migration, those who remain in the United States tend to be of better health than those returning (Crimmins et al., 2005) . A study among immigrants of Germany (Constant & Massey, 2003) concludes that individuals who lack attachment to paid employment in Germany and who maintain strong ties to the country of origin are more likely to return to the origin. Borjas (2007) and Massey (1987) report that migrants returning from the United States to Mexico tended to be the least successful economically, while Reagan and Olsen (2000) find no evidence of a skill bias in return migration. Borjas and Bratsberg (1994) hypothesize that if migrants were positively selected to the United States initially, then return migrants would be negatively selected. This "reverse selection" for return migrants would imply that, compared to migrants in the destination country, return migrants would tend to be the worst of the best. Thus previous research on return migration has focused on the human capital attributes (mostly education, health, or employment) of the foreign-born persons returning to their country of origin. However, this literature compares the return migrants to those left in the destination country and not to those in the origin (DeCoulon & Piracha, 2005; Durand, 2004) .
We borrow from these approaches and the few previous findings from the literature and establish a conceptual framework to examine the health and wealth status of return migrants in the country of origin. We postulate that oldage health and wealth are a result of life-cycle behavior and events and that migration to the United States plays an important role in these aspects of oldage well being: (a) Migrants are initially selected among individuals with good health and with moderately low wealth in Mexico. (b) After one or more stays in the United States, a subgroup of the surviving initial migrants will settle back in Mexico (as return migrants). Because of "reverse selection," these are selected among the less healthy and among the moderately wealthier of the initial migrants. (c) Compared to the population in the country of origin, it is difficult to predict a priori the old-age health or wealth status of the return migrants. This relative position at old age will depend on how much the stock of health and wealth improved or deteriorated as a result of the years spent in the United States and the years following their return to Mexico. In addition, the relative position of the group of return migrants will depend on the standing in old age of the comparable populations in Mexico without U.S. migration experience. This is because the old-age status depends on the lifestyle, work history, and health care practices followed by the various groups through their life cycle, whereas international migration experiences were only some of the intervening events. For example, there are reasons to expect that the health of return migrants will be better than the population in Mexico who did not migrate because migrants were selected positively by health to go to the United States initially. However, there are reasons to expect that the health of return migrants may be worse than the populations in Mexico who did not migrate because of relatively more intense physical labor, occupational risks, and stressful lifestyles in the United States. Similarly for wealth, one can expect higher wealth among return migrants than the rest of older adults in Mexico because of higher wages obtained in the United States and remittances received from migrant networks. But we could expect lower wealth because those who went to the United States had relatively low levels of wealth to begin with and because return migrants could be further selected among the economically unsuccessful in the United States. Thus the overall relative standing of return migrants compared to others in Mexico is an empirical question (Lindstrom, 1996) . Furthermore, the combined health and wealth status of return migrants is also difficult to predict.
We aim to answer the question empirically and organize the article as follows. First we present a sociodemographic profile of the return migrants compared to those in Mexico who never migrated or those who migrated only domestically over their life. Second, to assess the long-term consequences of migration, we use multivariate models to estimate physical disability and financial wealth, two important dimensions of well-being in old age. Physical disability is closely associated with the presence of major chronic conditions (Al Snih et al., 2007; Freedman, Schoeni, Martin, & Cornman, 2007; Otiniano, Du, Ottenbacher, & Markides, 2003) and reflects long-term health care needs (Fried & Guralnik, 1997; Jette, 1996) . Disability also affects economic productivity and well-being late in life. Financial wealth (measured as individual net worth balancing asset holdings and debts) captures long-term accumulation of assets and old-age financial well-being (Wong, Palloni, & Soldo, 2007) .
We examine the situation separately for men and women because the nature of the migration patterns is vastly different across gender; hence it is likely that the old age status of return migrants varies greatly across gender as well. We conclude on the long-term consequences of migration based on disability and wealth status and the likely burden that return migrants may represent for the Mexican health and social systems.
Data and Method
We use data from the Mexican Health and Aging Study (MHAS), which was a national representative sample of the population aged 50 and older in Mexico in 2001, with national representation as well as urban/rural. The sample size was approximately of 15,000 persons. The study was designed to study the process of aging, including illness, functional limitation, and mortality with a broad socioeconomic perspective. Two waves of the panel study were completed in 2001 and 2003. The study had a special emphasis on past migration from Mexico to the United States; thus an oversample (of 1.7 to 1) was included of residents of seven states that have historically sent migrants and that account for about 40% of the migration flows to the United States. The data has been validated and documented elsewhere (Wong et al., 2007) . Because we are interested in long-term consequences of migration and we focus on physical disability as the health outcome, we restrict the analysis sample to persons aged 60 and older with completed interviews in 2001. The final sample size was 7,141, of which 52% were women and 48% men.
We use bivariate statistics to examine characteristics of individuals and establish the sociodemographic profile of the population by migration status. We define 3 groups according to migration status because these vary significantly in social and economic traits: (a) those who have never migrated out of their community of birth (never migrants), (b) those who have only migrated within Mexico (domestic migrants), and (c) those who have had U.S. migration experience (international migrants). We use regression models to examine the association between migration status and (a) an indicator of physical disability (the number of limitations with activities of daily living) and (b) an indicator of financial security (individual net worth). Physical limitations were measured using answers to standard questions on each of five physical limitations lasting more than 3 months: "Because of a health problem, do you have difficulty (walking, bathing, eating, getting into and getting out of bed, using the toilet)". We use poisson regression for the disability models and ordinary least squares regression for wealth models (in natural logarithm form). Wealth was measured as the value of net worth (the total value of all assets minus debts) using an extensive battery of questions on asset holdings such as homes, businesses, rental properties, financial assets, and debts. The estimated value refers to net worth for each person. Because we conduct separate multivariate analyses for men and women, and there are relatively few women who are international migrants, our sample sizes limit our ability to include a large number of covariates in the regression models. We estimate simple models using the following covariates: age, sex, education, urban/rural residence, and interaction terms between migration status and area of residence. 1 The definition of variables is provided in Table 1 . 
Profile of Return Migrants Socioeconomic Characteristics
The proportion of older adults in Mexico who are former U.S. migrants is not trivial, and large gender differences are found in migration status (Table 2) . Of the population aged 60 and older in Mexico, 39.4% have never migrated from their area of residence, slightly above half (51.1%) are domestic migrants, and almost one tenth (9.5%) are former U.S. migrants. Among men, 16% are return U.S. migrants compared to 4% among women. Those who are U.S.-return migrants are disproportionately male (80%) compared to those who never migrated and those who were domestic migrants (around 45% male). Educational achievement shows interesting patterns: never migrants have the lowest education, while international migrants show similar or slightly higher levels of education than domestic migrants. Regarding current place of residence, older persons who never migrated tend to live in rural areas, whereas domestic and U.S. return migrants live mostly in more urban areas. Compared to never or domestic migrants aged 60 and older, return migrants have intermediate level of health care coverage 2 (55%), whereas domestic migrants have the highest coverage of health care (64%). Return migrants have the highest smoking rates (23%) compared to domestic or never migrants (14%) and have similar obesity rates than domestic migrants (around 20%). 
Social Network
The social network statistics reveal drastic differences by migration status and confirm that U.S. migration is a way-of-life in certain families and prevails across generations. Overall, among adults aged 60 and older, return migrants are more likely to have children who currently reside in the United States (60%) compared to domestic or never migrants (35%). On average, return migrants have 1.8 children residing in the United States compared to 0.5 children among never or domestic migrants. Regardless of migration status, around 35% of older adults receive financial help from relatives. If they receive help, however, the amount of money received is higher among return migrants. The mean amount is 5,800 pesos per month among return migrants compared to about 5,100 pesos for never and 4,100 for domestic migrants. 3 In summary, the profile of return migrants among persons aged 60 and older in Mexico shows that, compared to never or domestic migrants in Mexico, return U.S. migrants are in the middle or top of the scale regarding social position (urban residence, health care coverage, and education). And regarding their social network, they are embedded in a network of migrants to the United States that continues in the generation of their adult children. 4
Migration History
For individuals who are return migrants, the history of migration to the United States seems to be quite different for men and women regarding the total length of stay, the social network that supported the migratory move, the types of areas of residence in the United States, and their documentation status (Table 3) . On average, women stayed longer in the United States than men (mean 9.4 years compared to 5.5). The median for total length of stays is 3 years for men and 4 years for women. The distribution shows that 75% of men stayed 13 years or less and this is slightly higher (15 years) for women. Women left for the United States on average at age 32 and returned at age 40 (medians of 30 and 41) while men left on average at age 26 and returned at age 32 (medians of 24 and 32). The distribution of age at return shows that 75% of women returned at age 54 or younger; this is 46 years old for men. Thus older adults who returned to Mexico after living in the United States did so at relatively young ages; we find no evidence of predominant returns at old age.
Women were more likely than men to have known someone in the United States prior to their first trip and were more likely to have someone financially support their trip. About three quarters of the women stated that they lived mainly in U.S. urban areas (73%) compared to only one quarter of the men (27%). A higher proportion of women (30%) also were legal residents or citizens of the United States during their stays compared to men (12%). These gender differences in migration conditions may also imply vast differences in the prospects after their return to Mexico.
Disability Status
To assess the long-term consequences of migration, we turn to a health indicator based on functional limitations. We use the prevalence of functional limitations, which refers to having at least one limitation among five activities of daily living (walking, eating, bathing, using the toilet, getting in and out of bed). We find that about 12% of the older adults report disabilities regardless of migration status, with women showing slightly higher rate (14%) compared to men (11%); a higher disability rate is associated with older age and lower educational achievement. There are no differences for men by migration status; about 10% to 12% of men report having at least one functional limitation. For women, however, the patterns indicate that return U.S. migrants have slightly higher rates of disability (17%) than never or domestic migrants (with 15% and 12% respectively). 
Economic Status
Overall, the total value of individual net worth is substantially higher for U.S. return migrants compared to never or domestic migrants. We calculate the ratio of means of net worth to facilitate comparisons across subgroups, taking the value of net worth for domestic migrants as the base. 5 The mean net worth is 50% higher among U.S. return migrants compared to never migrants and domestic migrants 6 (ratios of 1.56, 1.09, and 1.0 respectively). 7 Although evident for men also, this gap across migration groups is particularly large for women. On average, international migrant women have more than twice the net worth than their domestic or never migrant counterparts.
Multivariate Models of Disability and Wealth Disability
We estimate basic Poisson regression models for the number (count) of functional limitations separately for men and women. Our models control for covariates capturing migration status, urban/rural area of residence, age, education, and an interaction between migration status and urban/rural residence. The results of the multivariate models are shown in Table 4 as incidence rate ratios (IRR). For men, there is no statistical difference for migration status, locality size, and the interaction between them; the probability of having one or more disability is higher for older persons and those with lower educational achievement. For women, those who are international migrants have higher probability of disability, the incidence rate ratio is 1.7; those who live in urban areas are more disabled, and the interaction term for migration status and locality size indicates higher disability for those living in urban areas that are never migrants. Age and education are associated with disability; more years of education is associated with lower probability of disability. To facilitate the interpretation of results, we illustrate graphically for men and women the estimated probability of being healthy (having no functional limitations) by migration status and age 8 (Figures 1a and 1b) . The plots show that in terms of functional limitation, among men, U.S. return migrants and domestic migrants are not significantly different than never migrants. Among women, however, U.S. return migrants are less functional than domestic or never migrants. 9
Wealth
We estimate OLS regression models of the natural log of net worth (log assets), separately for men and women, controlling again for migration status, urban/rural residence, age, education, and an interaction between migration status and urban/rural residence (Table 5 ). On average for both men and women, having more years of completed education is associated with higher wealth and residents of urban areas have higher wealth than those in rural areas. In addition for men, international migrants have the highest wealth, followed by never migrants and then domestic migrants. To gain understanding of the magnitudes of these differentials in wealth, we estimate total net worth and illustrate this graphically for men and women in Figures 2a and  2b, which show that the level of net worth is the highest for younger women who are return international migrants, compared to never or domestic migrants. Among men, however, the levels of net worth seem similar across Table 4 and Table 5 differ due to missing values in the corresponding dependent variables. We obtained estimates constraining the sample to only those cases with response in both dependent variables, and the results hold. Journal of Aging and Health 22 (7) the three migration categories. Overall, the lowest levels of net worth are reported by older, never-migrant individuals.
To assess the combined disability-wealth status in old age, we plot the distribution of the population according to both indicators: mean number of disabilities and wealth quartile by migration status for men and women 10 (Figures 3a and 3b) . Holding all other variables constant, among men all three migration groups show similar disability levels in the poorest quartile of wealth. International migrants do not seem to represent a disproportionate share of the vulnerable groups. Only in the third quartile of wealth do international return migrants show a slightly higher rate of disability than the others. Among women, however, a different picture emerges. In the poorest quartile of the wealth distribution, international return migrants are the most disabled, potentially having a double burden in old age and representing a vulnerable group. 
Discussion and Conclusions
Current older adults in Mexico include a large fraction of the cohorts that were of prime migration age during the bracero program years, a temporary workers program that brought large numbers of Mexicans to the United States. This migration flow gave rise to the long-standing tradition of Mexico-U.S. migration that still prevails. In this article, we aimed to examine whether the cohorts of return U.S migrants had a disproportionate share of disabled or poor individuals in old age by comparing return migrants with equivalent older adults who never migrated to the United States but migrated domestically in Mexico and with those who never migrated anywhere.
In the destination country (the United States), Mexican immigrants in old age show higher disability than U.S.-born Mexicans. Overall, non-Hispanic Whites report lower disability rates than any other group (Markides, Eschbach, Ray, & Peek, 2007 and references therein) . Thus one detrimental long-term consequence of international migration for the Mexican social and health system could be the return of migrants with disproportionate high rates of long-term disability or poverty in old age. This was confirmed by the data only partially. Compared to other older adults in Mexico, a heavier burden of disability among international return migrants is apparent only for women. On the other hand, accumulated wealth appears to be higher for international return migrants only for men.
Taken together, the results indicate a mixed picture for health and wealth among older adults in Mexico who are return migrants from the United States especially for women. In addition, we identified a particular group of vulnerable women who have high disability and are among the poorest of the wealth distribution: return migrants. Our findings imply that on average, return migrants lost the original physical advantage that they had prior to migration in comparison to those who stayed in Mexico. We speculate that physical functionality deteriorated more among international migrants due to uncharacteristic intense and strenuous physical labor in the United States. Our findings imply that the wealth position of return migrants improved substantially more compared to their origin-country counterparts; their wealth does not correspond to their sociodemographic characteristics such as education. This wealth advantage may be due to higher wages in the United States that allowed unusual wealth accumulation. In addition, after their return from the United States, remittances from their family networks of migrants in the United States may have contributed to further wealth accumulation. Although we have no way in our data to identify the source of the family help that older adults receive (that is, from within Mexico or abroad), we do find that return migrants from the United States have a relatively high number of children in the United States and receive larger amounts of financial help than their counterparts in Mexico.
Our findings are consistent with previous work that shows that return migrant men from the United States tend to have higher wealth than those who never left Mexico (Wong et al., 2007) . Although previous work excluded women from the analyses, we find that this result also holds for women. Furthermore, previous work focused separately on either wealth or health, without considering both dimensions of well-being in the same analysis (Crimmins et al., 2005; Wong et al, 2007) . Our findings for women and on the combined disability wealth of return migrants offer a mixed picture of poor health and good wealth relative to other comparable groups of never migrants or domestic migrants in Mexico. It appears that, with U.S. return migrants the Mexican system would face a burden that can be potentially managed to secure well-being of the population. The financial position of return migrants and their family network could protect and afford the support of the return migrants in their old age. However, we also identified a subgroup of U.S. return migrants with high degree of vulnerability: women at the low end of the wealth distribution also had high number of physical disabilities.
The Mexican government could adopt policy interventions to ameliorate the old-age consequences of international migration. First, if higher disability in old age is partly a result of strenuous work in the United States, prevention and health care along the life cycle may actually pay off for the Mexican government in particular for women, who tend to live longer than men. The U.S. government could also adopt preventive care interventions to reduce costs of health care in old age for Mexican immigrants who end up staying in the United States. Thus health coverage that can be portable across the U.S.-Mexico border could be a viable alternative for both countries. For Mexico, another possibility is to offer health coverage to returning migrants, similar to the Seguro Popular (Popular Health Insurance) now being offered by open affiliation to all Mexicans (Knaul, Arreola-Ornelas, Mendez-Carniado, & Torres, 2007; Knaul & Frenk, 2005) . This health insurance option could target Mexicans who are U.S. return migrants and in particular women. From the perspective of the United States, the current patterns of migration among young cohorts indicate that more women are likely to stay in the United States than men (Riosmena, 2004) . Thus regarding well-being of the future elderly, it will be important for the United States to also consider providing health care to Mexican immigrants, in particular women, who may disproportionately stay to spend their old age in the United States.
We speculate about possible reasons for our findings regarding vast gender differences in disability among international migrants. First, it is possible that the migration experience in the United States is more strenuous for women than men such that disproportionately high disability rates ensue in old age among migrant women. Second, it is possible that the initial positive health selection for migrants applied to a larger extent to men than to women. Although this is likely to change in future cohorts, the older adults that we examined included mostly economic migrants among men and family migrants among women. Third, it is possible that even if the initial health selection applied to men and women, the return migration is differential across gender, such that more women in good health than men stayed until old age in the United States. Thus we observe more disabled women returning to Mexico. Fourth, it is possible that more international migrant men have died than comparable women, thus we observe disproportionately more disabled women in old age back in Mexico. It is likely that more than one of these possible explanations hold, and these are possible paths of future research. While some of these speculations can be explored with data from Mexico, several of these require comparable data from both Mexico and the United States.
Finally, we have begun to uncover the long-term health consequences of international migration of Mexicans to the United States. We are limited in the detailed analyses that we can perform, however, due to the small sample size of current older women who are U.S. return migrants. In more recent decades, more women have joined the flow of U.S. migrants, thus the future return migrants will likely have a higher share of women among them as well (Cerrutti & Massey, 2001; Massey & Durand, 2004; Ruiz-Tagle & Wong, 2009 ). Evidence on more recent migrants from Mexico to the United States shows that return rates to Mexico are declining, implying more permanent migration to the United States than in the past (Leite et al., 2003) . The imminent change in the gender mix of initial U.S. migrants will likely produce changes in the return patterns as wellboth the numbers and the conditions of those returning-thus it is important that aging studies in Mexico continue paying research attention to the well-being of returning migrants and their long-term health. A deeper understanding of the continuously changing patterns of return migration will also help assess the oldage impact of international migration for both destination and origin countries.
